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1
BUFFER SOLUTIONS HAVING SELECTIVE
BACTERICIDAL ACTIVITY AGAINST GRAM
NEGATIVE BACTERIA AND METHODS OF
USING SAME

CROSS REFERENCE TO RELATED
APPLICATIONS

This application is a Continuation of U.S. patent applica-
tion Ser. No. 13/912,753, filed Jun. 7, 2013, which is a Con-
tinuation of U.S. patent application Ser. No. 13/022,005, filed
Feb. 7, 2011, which is a Continuation of U.S. patent applica-
tion Ser. No. 12/276,707, filed Nov. 24, 2008, now U.S. Pat.
No. 7,999,007, which is a Continuation of U.S. patent appli-
cation Ser. No. 12/205,200, filed Sep. 5, 2008, which claims
priority to U.S. Patent Application 60/970,716, filed Sep. 7,
2008, the entire contents of which are incorporated herein by
reference.

FIELD OF THE INVENTION

The present invention relates generally to the field of buffer
solutions having bacteriostatic and/or bactericidal activity.
More specifically, the present invention relates to buffer solu-
tions that have bactericidal activity preferentially against
gram negative bacteria.

BACKGROUND OF THE INVENTION

The use of buffers to maintain a pH and solubilize or dilute
active pharmaceutical agents (“APIs”) before administration
(e.g., by injection) is routine. Many buffers, however, contain
components that maintain a neutral pH and foster microbial
growth, which can lead to sepsis and other undesirable infec-
tion-related complications.

Gram negative bacteria are a particularly troublesome class
of microbes, as they are commonplace in the hospital envi-
ronments and difficult to eradicate and/or control. Infections
with this class of bacteria tend to have higher morbidity/
mortality rates when a patient becomes septic, in part,
because gram negative bacteria are especially difficult organ-
isms to treat. Also, gram negative bacteria are associated with
water contamination which can occur with chronic indwell-
ing catheters such as used with intravenous administration.
Hence, there is a need for buffer systems that have anticidal
activity with specificity to gram negative bacteria.

SUMMARY OF THE INVENTION

In one embodiment of the present invention, a method of
selectively killing gram negative bacteria and inhibiting the
growth of gram positive bacteria in a pharmaceutical prepa-
ration comprising an active agent is provided, the method
comprising supplying the active agent with a buffer having a
pH of greater than about 10 or less than about 4.5 and a low
buffer capacity, wherein the pharmaceutical preparation does
not comprise epoprostenol sodium as the sole active agent. In
addition to bacteria, the buffer may further inhibit the growth
of fungus, mold, or both. Preferably, the buffer has a pH
between about 10 to about 12, more preferably a pH between
about 10.2 to about 10.8. In other embodiments, the buffer has
apH between about 3 and 4.5, more preferably a pH between
about 3.5 and 4.5.

The buffer may comprise glycine; and in a specific embodi-
ment, the buffer is sterile diluent for FLOLAN®, namely a
buffer comprising glycine and sodium hydroxide, added to
adjust the pH to 10.2 to 10.8. The active agent may be any
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active pharmaceutical agent that requires solution or dilution
with a buffer and may be injected (e.g., intravenously). The
active agent may be treprostinil sodium (sometimes referred
to herein as treprostinil), preferably supplied at a concentra-
tion between about 0.004 mg/mlL. to about 0.13 mg/ml. tre-
prostinil sodium.

The buffer may comprise sorbic acid or citric acid or any
other weak acid that is pharmaceutically acceptable for
parenteral use. The pH can be adjusted with hydrochloric acid
or sodium hydroxide to attain a final pH between 3 and 4.5.
The active agent may be any active pharmaceutical agent that
requires solution or dilution with a buffer and may be injected
(e.g., intravenously).

In another embodiment of the invention, a method of
reducing the occurrence of blood stream infections in a mam-
mal being treated with an active agent is provided, the method
comprising administering to the mammal the active agent
with a buffer having a pH of greater than about 10 or less than
about 4.5 and a low buffer capacity, wherein the active agent
is not epoprostenol sodium, and wherein the administration
reduces the gram negative bacteria and inhibits the growth of
gram positive bacteria. In some cases, the human subject may
suffer from pulmonary arterial hypertension.

Preferably, the buffer has a pH between about 10 to about
12, more preferably a pH between about 10.2 to about 10.8
and a low buffer capacity. Alternatively, the buffer has a pH
preferably between about 3 to about 4.5, more preferably apH
between about 3.5 to about 4.5 and a low buffer capacity. The
buffer may comprise glycine; and in a specific embodiment,
the buffer is sterile diluent for FLOLAN®. The active agent
may be any active pharmaceutical agent that requires solution
or dilution with a buffer and may be injected (e.g., intrave-
nously). The active agent may be treprostinil sodium, prefer-
ably supplied at a concentration between about 0.004 mg/mL.
to about 0.13 mg/mlL treprostinil. Selection of the buffer will
depend on the desired pH. While the buffer components
should have a pKa close to the desired pH, the buffer capacity
should be low to avoid pH changes in the blood upon infusion.
A preferred buffer capacity for such buffers is 0.01 and less.

BRIEF DESCRIPTION OF THE DRAWINGS

FIGS. 1A and 1B are chromatograms of a “blank™ injection
of BWFI (A) and treprostinil diluted with BWFI (B).

FIGS. 2A and 2B are chromatograms of a “blank™ injection
of BNS (A) and treprostinil diluted with BNS (B).

FIGS. 3A and 3B are chromatograms of Sterile Diluent for
FLOLAN® (A) and treprostinil diluted with same (B).

FIGS. 4A and 4B are chromatograms of 0.004 mg/mL
treprostinil in Sterile Diluent for FLOLAN® at T, (A) and
Tim’t‘[al (B)

FIGS. 5A and 5B are chromatograms of 0.13 mg/mlL tre-
prostinil in Sterile Diluent for FLOLAN® at T, (A) and
Tinit‘[al (B)

FIG. 6 is a graph showing the antimicrobial activity (CFU)
over time (days) of various buffer systems against Staphylo-
coccus aureus, a gram positive bacterium, in a pharmaceuti-
cal preparation comprising 0.004 mg/mL. Values for <[Log 1
(treprostinil in sterile diluent) or =zL.og 6.48 (treprostinil in
WFI, NS) are recorded as Log 1 and Log 6.48, respectively.

The legend for FIGS. 6-15 is as follows:

(open circles): FLOLAN® in Sterile Diluent for FLOLAN®
(closed circles): Treprostinil in Sterile Diluent for

FLOLAN®
(open squares): Treprostinil in sterile water for injection
(closed squares): Treprostinil in bacteriostatic water for injec-

tion
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(open diamonds): Treprostinil in normal (0.9%) saline

(closed diamonds): Treprostinil in bacteriostatic normal
saline

(opentriangle): Treprostinil in 5% dextrose in water for injec-
tion (D5SW).

FIG. 7 is a graph showing the antimicrobial activity (CFU)
over time (days) of various buffer systems against Escheri-
chia coli, a gram negative bacterium, in a pharmaceutical
preparation comprising 0.004 mg/mL treprostinil. Values for
<log 1 (treprostinil in sterile diluent) recorded as Log 1.

FIG. 8 is a graph showing the antimicrobial activity (CFU)
over time (days) of various buffer systems against Pseudomo-
nas aeruginosa, a gram negative bacterium, in a pharmaceu-
tical preparation comprising 0.004 mg/ml. treprostinil.
Values=[og 1 (treprostinil in sterile diluent) or =26.48 (trepro-
stinil in D5W) are recorded as Log 1 and Log 6.48, respec-
tively

FIG. 9 is a graph showing the antimicrobial activity (CFU)
over time (days) of various buffer systems against Candida
albicans, a fungus, in a pharmaceutical preparation compris-
ing 0.004 mg/mL. treprostinil.

FIG. 10 is a graph showing the antimicrobial activity
(CFU) over time (days) of various buffer systems against
Aspergillus niger, a mold, in a pharmaceutical preparation
comprising 0.004 mg/ml. treprostinil.

FIG. 11 is a graph showing the antimicrobial activity
(CFU) over time (days) of various buffer systems against
Staphylococcus aureus, a gram positive bacterium, in a phar-
maceutical preparation comprising 0.13 mg/mL treprostinil.
Values for <Log 1 (treprostinil in sterile diluent) or =[.og 6.48
(treprostinil in WFL, NS, D5W) are recorded as Log 1 and Log
6.48, respectively.

FIG. 12 is a graph showing the antimicrobial activity
(CFU) over time (days) of various buffer systems against
Escherichia coli, a gram negative bacterium, in a pharmaceu-
tical preparation comprising 0.13 mg/ml. treprostinil. Values
for <llog 1 (treprostinil in sterile diluent) or =z[.og 6.48 (tre-
prostinil in NS) are recorded as Log 1 and Log 6.48, respec-
tively.

FIG. 13 is a graph showing the antimicrobial activity
(CFU) over time (days) of various buffer systems against
Pseudomonas aeruginosa, a gram negative bacterium, in a
pharmaceutical preparation comprising 0.13 mg/ml. trepro-
stinil. Values for <log 1 (treprostinil in sterile diluent)
recorded as Log 1.

FIG. 14 is a graph showing the antimicrobial activity
(CFU) over time (days) of various buffer systems against
Candida albicans, a fungus, in a pharmaceutical preparation
comprising 0.13 mg/mlL. treprostinil. Valuezl.og 3.48 at time
0.25 hours for treprostinil in NS recorded as Log 3.48.

FIG. 15 is a graph showing the antimicrobial activity
(CFU) over time (days) of various buffer systems against
Aspergillus niger, a mold, in a pharmaceutical preparation
comprising 0.13 mg/mL treprostinil.

DETAILED DESCRIPTION OF THE PREFERRED
EMBODIMENTS

The present invention is directed to the use of buffer sys-
tems to maintain a specific pH range as anticidal agents in
pharmaceutical preparations. The term “buffer” as used
herein refers to any solution with a controlled pH that may
serve to dissolve a solid (e.g., lyophilized) pharmaceutical or
as a diluent to dilute a liquid pharmaceutical. According to the
invention, the buffers described herein maintain a pH that
exhibits bacteriostatic activity toward most, if not all,
microbes, including bacteria, molds and fungi and further
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exhibit bactericidal activity toward gram negative bacteria.
Examples of gram negative bacteria include Escherichia coli,
Pseudomonas aeruginosa, Salmonella, Moraxella, Helico-
bacter, Stenotrophomonas, Bdellovibrio, Legionella, Neis-
seria gonorrhoeae, and Neisseria meningitidis. Gram nega-
tive bacteria are a common source of infection in hospital
environments and therefore buffers that maintain a pH above
10 or less than about 4.5 with low buffer capacity have bac-
tericidal activity specific for gram negative bacteria are desir-
able. By way of example, gram positive bacteria include
Staphylococcus aureus Bacillus, Listeria, Staphylococcus,
Streptococcus, Enterococcus, and Clostridium.

“Bacteriostatic” is defined as the ability to retard or prevent
the expansion of a microbe that might be present, or become
present, in the buffer solution. In other words, “bacteriostatic”
activity does not include bactericidal activity, which is
defined herein as activity that kills a microbe that might be
present, or become present, in the buffer. Microbes are
broadly defined herein to include unicellular organisms, such
as, for example, bacteria, molds, and fungi.

The present inventors have learned that buffers having high
pH (>10) or low pH (<4.5) have bactericidal activity specific
for gram negative bacteria and bacteriostatic activity toward
gram positive bacteria and other microbes. Without being
held to or bound by theory, it is currently believed that differ-
ences in the biochemistry, perhaps cell wall biochemistry,
between gram negative and gram positive bacteria may
account for their differential sensitivity toward high pH buft-
ers. In the context of the present invention, “high” pH is a pH
value of about 9 to about 12, preferably about 10 to about 12.
In a preferred embodiment of the invention, bufters have a pH
of about 10.2 to about 10.8 or about 3.5 to about 4.5.

In addition to high pH, the present inventors have learned
the buffers comprising glycine are particularly advantageous.
In such embodiments, glycine is present at a concentration
(w/w) of about 30% to about 80%, preferably about 45% to
about 65%, and most preferably, about 50% to about 60%.
The term “about” is used herein in recognition of the inherent
inaccuracies in calculations and measurements in the art and
to include nominal and accepted variations “about” the
recited numeral.

In addition to glycine, buffers as described herein may
comprise any other buffer system, including those known in
the art, that can maintain a pH in the ranges stated herein.

In a specific embodiment of the present invention, the
diluent for FLOLAN® (epoprostenol sodium) employs gly-
cine as a buffer component. As will be described in greater
detail below, the diluent for FLOLAN® was unexpectedly
discovered to have specific anticidal activity toward gram
negative bacteria and bacteriostatic activity toward remainder
microbes. The diluent for FLOLAN® comprises SO mL of 94
mg glycine, 73.3 mg sodium chloride, and sodium hydroxide,
added to adjust the pH to 10.2 to 10.8. (About 44% NaCl in
glycine.)

The buffers as described herein may be suitable for any
active pharmaceutical ingredient (“API”) that is stable at high
pH and provided that the chemical properties of the API do
not substantially drop the pH of'the buffer below, for example,
about 10. Hence, the following examples notwithstanding,
the present invention should not be limited to any one or any
one class of API nor, for that matter, a limited range of
concentrations. Further, the novel and unexpected anticidal
properties of the buffers may be especially suited for medi-
caments that are administered by injection. Indeed, in one
embodiment of the invention, it is anticipated that use of the
high and low pH buffers as described herein can reduce the
occurrence of blood stream infections in a mammal being
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treated with an active agent. It should be noted, however, that
the present invention is not limited to medicaments that are
prescribed for injection (including intravenous injection), but
any medicament that requires solution and/or dilution (e.g.,
for oral administration).

In a specific embodiment of the present invention, the
buffer systems described are used with treprostinil sodium.
More specifically, as will be next disclosed by way of
examples, the diluent for FLOL AN® is used to buffer trepro-
stinil sodium.

Examples

A compatibility study of treprostinil with a 100-mL. CADD
delivery device was performed. More specifically, the com-
patibility and stability of treprostinil diluted with bacterio-
static water for injection (“BWFI”) or bacteriostatic normal
saline (“BNS”), both of which are preserved with parabens,
was determined. The sample solutions were prepared at 0.004
mg/mL and 0.13 mg/ml. treprostinil, which comprises the
entire range of concentrations at which treprostinil might be
prescribed, and placed in a SIMS Deltec, Inc. CADD-
Legacy™ (Model 6400) Pump delivery device that was
pumped continuously over a period of 52 hours while stored
at 40° C. and ambient relative humidity (“RH”).

At specified time points (e.g., Ty, initial, 24 hours, and 52
hours), samples were collected from the distal end of the tube
after pump and characterized for appearance, pH, and con-
centration of treprostinil. Furthermore, the solutions were
subjected to antimicrobial effectiveness testing (“AET”") over
a similar time period of about 2 days. A similar experimental
procedure was followed for Flolan reconstituted solutions.
However, sterility and AET testing were performed on
FLOLAN® after only 8 hours at room temperature on
account of the medicament’s limited stability in solution.

The stability of treprostinil was monitored by a fully vali-
dated stability indicating HPL.C assay. In order to ascertain
whether parabens—present in the “bacteriostatic” solu-
tions—would cause interference in the chromatography with
treprostinil, a preliminary experiment confirmed that the
paraben “peaks” did not interfere with the treprostinil “peak™
Or any impurity “peak”” Solutions of BWFI and BNS, and
treprostinil diluted in BWFI and BNS were analyzed using
HPLC. FIGS. 1 and 2 shows that the paraben peaks from
either methyl- or ethyl-paraben did not interfere (e.g., over-
lap) with the peak for treprostinil. There was also no chro-
matographic interference of treprostinil with Sterile Diluent
for FLOLAN® (FIG. 3).

A low-level linearity study was also performed to cover the
expected concentration range of treprostinil in the dilute solu-
tions. Five solutions of treprostinil were prepared at 0.002,
0.01,0.05, 0.1, and 0.15 mg/mL (diluted from the 1.0 mg/mL
standard solution) and each solution was injected in dupli-
cate. The intention was to prove linearity between the detector
response and treprostinil concentration within the diluted
concentration range in order to use a single-point standard at
0.1 mg/ml. during the analysis. The detector response for
treprostinil was determined to be linear from 0.002 to 0.15
mg/mL. The correlation coefficient (r) for the experiment was
0.999995, meeting the requirement of at least 0.999.

Solutions of 0.004 mg/mlL. treprostinil in BWFI, BNS, or
Sterile Diluent for FLOLAN® were prepared from the 1.0
mg/mL strength of Remodulin. Solutions of 0.13 mg/mL
treprostinil in BWFI and in BNS were prepared from the 10
mg/mL strength of Remodulin. Vials of FLOLAN® were
reconstituted with 5 mL of Sterile Diluent for FLOLAN®
using the procedure outlined in the package insert.
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A portion (approximately 2 mL) of each of the four solu-
tions was removed for T, analysis. The remaining solution
was loaded into each of four separate SIMS Deltec, Inc.
100-mL Medication Cassette™ Reservoirs. The cassettes and
tubing were attached to the CADD-Legacy™ 1 Pump follow-
ing the manufacturers instructions. The four cassette/CADD
pump sets were placed in a 40° C./Ambient RH chamber. A
needle at the end of the tubing was placed into a sealed HPL.C
vial (with needle vent). The flow on the pump was set to 40
ml./24 hours and started. The solution from each pump was
collected into separate HPLC vials (for about an hour) for
testing at the “Initial” interval. The needle was then trans-
ferred to a sealed waste container (with needle vent). At 24
and 52 hours, the solution was collected again into a new,
sealed HPLC vial for testing.

The solutions collected at T,,, initial, 24 hours, and 52 hours
were analyzed for physical appearance, pH, and assayed by
HPLC for treprostinil. Tables 1 and 2 summarize the results
for treprostinil diluted with BWFI and BNS, respectively. The
appearance of all solutions was clear and colorless, free from
visible particulate matter. Hence, the results show no com-
patibility problems for the treprostinil solution in BWFI or
BNS at either concentration.

TABLE 1

Chemical testing results for treprostinil in BWFI

Concentration Prep- Testing Interval
(mg/mL) Testing aration Ty Tiumar 24 hours 52 hours

0.004 Treprostinil 1 104.1  99.5 100.8 99.6
Assay 2 100.6 100.6 101.1 101.0

(% LC) Average 102.4 100.0 101.0 100.3

pH NA 6.7 6.8 6.8 6.8

0.13 Treprostinil 1 100.1 99.6 100.4  101.2
Assay 2 100.0  99.8 100.5 100.9

(% LC) Average 100.0 99.7 100.5 101.0

pH NA 6.7 69 6.8 7.0

LC: Label claim
TABLE 2
Chemical testing results for treprostinil in BNS
Concentration Prep- Testing Interval
(mg/mL) Testing aration Ty Tiumar 24 hours 52 hours

0.004 Treprostinil 1 97.8 948  96.7 99.9
Assay 2 102.9 940 979 102.3

(% LC) Average 100.4 944 973 101.1

pH NA 64 6.6 6.6 6.6

0.13 Treprostinil 1 100.1 963  99.8 100.3
Assay 2 100.5 96.0  99.7 100.2

(% LC) Average 100.3 96.1 99.7 100.2

pH NA 6.3 6.7 6.7 6.5

LC: Label claim

Similar results were obtained for the solutions of trepros-
tinil in Sterile Diluent for FLOLAN®, which are summarized
in Table 3. The appearance of all solutions was clear, colorless
and free from visible particulate matter. The results also show
no compatibility problems for the treprostinil solutions in
Sterile Diluent for FLOLAN® for treprostinil at either con-
centration (FIGS. 4 and 5). Hence, the results show no com-
patibility problems for the dilute treprostinil solutions in any
of the diluent solutions at either concentration.
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TABLE 3

Chemical testing results for treprostinil in Sterile Diluent for FLOLAN ®

Concentration Prep- Testing Interval
(mg/mL) Testing aration To  Tiniriear 24 hours 52 hours

0.004 Treprostinil 1 95.9 1084 100.6 100.7
Assay 2 96.1 108.9 1014 101.2

(% LC) Average 96.0 108.7 101.0 101.0

pH NA 10.6 105 10.6 10.5

0.13 Treprostinil 1 100.3 1029 1014 102.3
Assay 2 100.2 102.7 1014 102.1

(% LC) Average 100.2 102.8 101.4 102.2

pH NA 10.5 104 10.5 10.5

LC: Label claim

For the treprostinil solutions, after 52 hours in the cassette
at 40° C./Ambient RH, the solutions were removed and AET
was performed according to USP NF 24 Supplement 2<51>
with an inclusion of a 48 hour plating for all organisms. For
the FLOLAN® solution, the testing was performed following
the same procedure, but after the solution had been in the
cassette for 8 hours at room temperature. FLOLAN® was
also tested for sterility.

The AET USP requirements for a Category 1 product,
which includes parenteral solutions, are as follows: for bac-
teria, there must not be less than a 1.0 log reduction from the
initial calculated count at 7 days and not less than a 3.0 log
reduction from the initial count at 14 days and no increase
from the 14 days’ count at 28 days. For the yeast and mold,
there should be no increase from the initial calculated count at
7, 14 and 28 days.

While FLOLAN® diluted in sterile diluent for Flolan met
the USP requirements for AET, the treprostinil solutions in
BWFI and BNS failed. These dilute treprostinil solutions
failed AET because the bacterial reduction rate was not suf-
ficient, mainly for gram negative bacteria. However, trepros-
tinil in Sterile Diluent for FLOLAN® met the USP criteria.
See FIGS. 6 to 15.

While the invention has been described in connection with
specific embodiments thereof, it will be understood that it is
capable of further modifications and this application is
intended to cover any variations, uses, or alterations of the
invention following. In general, the principles of the inven-
tion and including such departures from the present disclo-
sure as come within known or customary practice within the
art to which the invention pertains and as may be applied to
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the essential features hereinbefore set forth and as follows in
the scope of the appended claims.

Although the foregoing refers to particular preferred
embodiments, it will be understood that the present invention
is not so limited. It will occur to those of ordinary skill in the
art that various modifications may be made to the disclosed
embodiments and that such modifications are intended to be
within the scope of the present invention.

What is claimed is:

1. A method of reducing occurrence of a bacterial infection
in a human in need of treprostinil, comprising diluting a
starting solution comprising the treprostinil with a buffer
comprising glycine and having a pH of greater than 10 to
provide a final solution comprising the treprostinil with a pH
of greater than 10 and administering the final solution to the
human in need thereof.

2. The method of claim 1, wherein the administering is by
injection.

3. The method of claim 2, wherein the injection is intrave-
nous injection.

4. The method of claim 1, wherein the buffer further com-
prises sodium hydroxide.

5. The method of claim 1, wherein the buffer has a pH
between 10 and 12.

6. The method of claim 5, wherein the buffer has a pH
between 10.2 and 10.8.

7. The method of claim 6, wherein the final solution is
administered intravenously.

8. The method of claim 1, wherein the final solution is
administered at a concentration of the treprostinil between
about 0.001 mg/mL. to about 1 mg/mlL..

9. The method of claim 8, wherein the final solution is
administered at a concentration of the treprostinil between
about 0.004 mg/mlL. to about 0.13 mg/mL..

10. The method according to claim 1, wherein the admin-
istration reduces the growth of gram negative bacteria.

11. The method of claim 1, wherein the buffer is a 50 mL
solution o' 94 mg of glycine, 73.3 mg of sodium chloride, and
sodium hydroxide.

12. The method of claim 11, wherein the administering is
by injection.

13. The method of claim 12, wherein the injection is intra-
venous injection.

14. The method of claim 1, wherein the treprostinil is
treprostinil sodium.



